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NEIGHBOR ISLAND CANDIDATES-

{SUBMIT 1 ORIGINAL AND 2 COPIES

| | | DlSCLOSURE REPORT

CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WiTH INK INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOCK FOR CANDIDATE COMBMITTEES "}

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION H-TYPE OF REPORT:

&) Candidate Name; {See the Scheduld of Repemng Dates 1o complete this section)

\Eﬂe ~€ ﬂ?{i f.f ﬂ {ﬁ{i /{}r . D 15t Preliminary ?nmary a D -Amended L :;:W g z:::h
bt C - . 1
{bl Commiftee Name: F}.i f’i’:d) c7{'7£l"f & M nqiléf D 2nd Prehmma%—k”rs R many. ; 530?;5"“
{c} Mailing Address; PO % % f;) 57 ' gﬁm Primary ‘

Ao j‘g“, /i ?&:’ 75 L (] prefiminary GerdrdL ;- ., .- REPORTING PERIOD
{d} Phone {Bus} Res bt

5 L Co0G D Final Election Period

Treasurer § D Supplementai

SECTION !II_nSUMMARY OF RECEIPTS AND DISBURSEMENTS
(C‘qmpteté Section IV on the Back of this Form Before Completing This Section)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
i 1
1. Cash on Hand at the Beginning of the Election Penod ............................................. “D"
2. Cash on Hand at the Beginning of this Reporting Periot.. oo eressaseneens 2
3. Total Receipts (FrOm LA T5).ciiiiiicisieiieeet e e s ee s e s er s eeeeeeess e e ﬁ/ 3

\

5. Total Disbursements {not including Unpaid Expenditures) {From Line 19}...................

6. Cash on Hand at the Closing of this Reporting Period (Subtract Line & from Line 4)....

7. Tetaf Loans at the C!osmg of this Repomng Perind.....ooooiviiiiccce s

8. Total Unpaid Expenditures at the Closing of this Reporting Period.....c.....ccieeeiniire,,

///////////
5. Debs Owat at the Cloig o thi eporing Fario AGE Lies 7 ... | -
i

or efocfo / G/C%/’ (4

Caﬁ@éate Signature ’ 0 Date Treasurer Signature Date

NN EININSIE

i/
1 Short Farm is checked # the candidate is fiing & Pralninary, Final or Supplermental Report and has aggregate contributions and aggregate expenditures for the reporting period (otakng $2,000 or lass.
Shott formn reporting requires completion of only Section I, Section I, and Section Hf of this Disclasurs Report.
Ani Blection Pesiod is the twa-year periad between general election days if @ candidate i seeking nomination or election 19 & two- yeal office and the four-year period between general eiection days ¥
a candidate is seeking nomination of election 1o a Tour-year otfics.
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SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedulas A through E Before Completing This Section)

RECEIPTS

11. Contributions From:

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

COLUMN A

TOTAL THIS PERIOD

{a} individuals/Other Entities/Noncandidate Committees/Political Parties {11
i} Monetary and Non-Monetary Contributions of $100 or Less....c....veevvevenen. Fra
il Monetary and Non-Monetary Contributions of More Than $100................ THaHiil
(i) Subtotal (Add Lines 113k} and 11 {@lil.n...ccccaunn. revearcnanns terrerreririeaenas THaki)
(b} Candidate or Candidate’s Immediate Family e i}
g % LA
{il  Monetary and Non-Monatary Contributions of $100 or Less......ccrveevienens »@f 7 ,é} g bl
il Monetary and Non-Monetary Contributions of More Then $100................ ﬁ 4 Q/ ' 1B
(i} Subtotal (Add Lines T1IHD) 870 T1BMIE c.overeneicniinincisinr s ) Q AT 1 toii
12. Total Contributions JAdd Lines TT{alifi] and TTBMNIT ccovcvieeiiirinsireeecenarenanes Q’ _9 12
13, Public Funds and Other BECEIDIS. ... viricsreee e eeinesaeeesssesreensenssnans ,@/ ‘9 13
T4, LOBNS i ra e e e e er bt et i Ceereeevenne e 9’ ' 9/ 4
15. Total Receipts [ADd Lines T2 through T4). .o occcrivrirrereeciseeneessiesnarescssieine 9 Q 15
DISBURSEMENTS
BB, EXPBAGIIUIES. .ovive vt iceiee e eiereeseraseeetaesseneeesntecteassaeraeresesvesns et ———aara é ;»' - _ Q 18
17. Loans Repaitl Of ForIVeN.. . oo it eeear e srtesesbasstnteeusvasarmmneeeesnsos Q Q | ¥7
18. Unpaid Expenditures Paith oF Forgiven. .. e eieeeeereaceeerereresssassteessessesses ‘,C:) @ i
19. Subtotal Disbursements (AdE Lines T8 through 181 cieceerrereeseeemererarerins ‘Q ‘Q‘ . 18
20, Unpaid ExDentiUiES . . v v sise e irissnriistsse s arsssatnteransnnsrvesnannesnsssesssessasosenmns ‘Q e
21, Total Disbursements (4dd Lines 19 and 200..........coevvviivveveirrininsesisesiseeeareonns 9 Q 21




